
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
Office Use' 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4iyi5~'^ ' 

|£| iBif^iViAiNli ifiOiRi iCtOil^iGiR|g|S|S I I I I I I I I I I 
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i 
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ADDRESS (number and street) 
^l3|3vl I I |S|-rO|Kje)5l l^lT)! I I I I I I I I I I I I 

• Check if different 
than previously 
reported. (AGO) 

L i I i i I I I I I I I i i i i 
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2. FEC IDENTIFICATION NUMBER T CITY 

IhiLJ |3|3.|S)4)7|-|.3.p 

A A 
STATE 

U W u~ 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

• 

ly 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE T DISTRICT 

hM \0in 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 

Convention (12C) 

• 

0 • 

General (12G) 

Special (128) 

D Runoff (12R) 

Election on .u' iMJ' in the 
State of LL 

(c) 30-Day POST-Election Report for the: 

J General (30G) Runoff (30R) Special (30S) 

Election on 

Y u Y w Y M Y in the 
State of 

5. Covering Period ILlQ;] ' through _0^ 
D " D 

LM 

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and compiete. 

Type or Print Name of Treasurer ^CLCA 

Signature of Treasurer A Date iS / / y ^ Y." y ^ Y. 1 

NOTE: Submission of false, errttneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
M / M / D D/ / Y " Y. " Y Y, 

MM Mh MdJk To; 
/ / Y " Y • Y ^ Y. 

1 

1 
2 

0 
0 
1 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 

(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 

Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Pag le 3 

Write or Type Committee Name 

-ferf G:>p>c\r-g-Ss 

Report Covering the Period: From: 
M " M ' 1 / Y ^ Y~u~r^ y 1 

To: 
M / r6"'^-o7^ / 

AJLLA 

I. RECEIPTS 

0 
1 
1 
2 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(ii) Unitemized 

(ill) TOTAL of contributions 
from individuals 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 
(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

3^.M-

ZMS, 

.iLlXSal 

f 1 u u -ij U~ 

SAJiAJk 
L2 

n n ... 

-Ji n n. . LS^SA.53} 

,/ 3 3.53 J J 
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r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

1 
4 
0 
3 

1 
2 
8 

5 e 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 
by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 2G(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

y -U U y ^ y —u u u U-

1 
jMuuy uwuuuu 

j L, U -U -U U tl U ^ U w 

1 

1 

1 

i i . 

1 
1 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

L 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

11a 

PAGE / OF 

lib 11c lid 

/\ny information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 

12 13a 13b 14 115 

ion for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ (3(Xori(Ls. <5,Aor 

1 
4 

I i^taiiic riiai, iviiuuic niiiiai;, 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

n 6L 
Receipt For. 

y Primary ^ General 

Other (specify) 

Occupation 
n/d 

Election Cycle-to-Date 

Date of Receipt 

iAM laALjB 

Amount of Each Receipt this Period 

_si n 

5: 
G 
1 
0 

Fuji Name (Last, First, Middle Initial) 

B. LgJKr Date of Receipt 

Mailing Address 

^ 1 0 6Upc>(N ^ ca 
City 

3fYxiUmA-r 
state z.ip oooe / 

^L- 3^5-79-/15^ 
Zip Code 

i / 
•i i7:n / 1 

I 

1 
^V^-U-Y7U-y-irYn, 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 

3 Primary 
Other (specify) 

General 

Occupation 

r(2rV-\ 
Election Cycle-to-Date 

y, 

c. 
FuH-Name (Last, First, Middle Initia^ 

Date of Receipt 

Mailing Address 

ft-r\dra£) ^ m state Zip Code 
0A 

, / Y TJ Y.iJ-Y^.vri 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

A OL 
Receipt For 

Primary 
Other (specify) 

General 

Occupation 

rcfi r^A 
Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). hWJ 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 3k OF A 

2 11a lib 11c 

12 13a 13b 

lid 

14 Il5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other them using the name and address of any political committee to solicit contributions from such committee. 

NAME PF COMMITTEE (In Full) 

U(XOn<LS 

1 
2 
8 

B 
Q 
1 
1 

le (Last, First, Middle initial) 

Mailing Address 

Primary 
Other (specify) 

General 

City . State Zip Code 

(x3(U:krf^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

n(r]L . 
Occupation " . 

r(2j-| rizJl 
Election Cycle-to-Date 

Date of Receipt 

§Ji iMi IAAIJM 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 

Other (specify) 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

/ ITD""'-' D j( / irv'-rv -i'Y" -• Y 
II I 11 I! 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For 
Primary 
Other (specify) 

General 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

!rw"ij"M"] / ;fD"'L'"o^ / I Y L. Y~ YY 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

-u .. 1.. u-

3.9.7 

PEG Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE / OF I 

11a lib 11c lid 

12 13a 13b 14 115 
Any Infonriation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

U Qj(Y\ (2,S £ • -Qyr (jb^O( 

1 
2 
8 

Full Name (l.ast, First, Middle Initial) 

Mailing Address 

(V\(2,T sk 
Ml ^oame^rvv \\(L-

state Zip Code , 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation ^ 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) 

State Zip Code 

C! 

Occupation 

Election Cycle-to-Date 
r- , 

Date of Receipt 
rM"'u^M~'i / \ 'D"^"D i / irY~'-'~Y~b'"y~xrYP 

mM BMJJi 

Amount of Each Receipt this Period 

Date of Receipt 

• D D~j j / l-V~u'Y"'u~Y~^-J~Y~l 
; 1 

n 1 

Amount of Each Receipt this Period 

i=j= 

Full Name (Last, First, Middle Initial) 

C. 

Primary 
Other (specify) 

General 

Date of Receipt 

Mailing Address 

City State Zip Code 

EEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

_n n : n_ !:• n _ „ re 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ir:=J= 

FEC Schedule A (Form 3) (Revised 02/2009) 



0 
3 

1 
2 

5 
0 

SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF 

2 17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

c)A(v\es 

A. 

Full Name (Last. First, Middle Initial) 

MalllnoAddress 
";ii 5-i-ok^s 

city 

LojarA Artll 
state 

PL 
zip Code 

3^ SGI 
Purpose of Disbursement 

(liA\ CATO ^n'lr)(x::^-e.S. 
Name Candidate Name ^ 

J/lrrxz^ S. •b-ri\6Lrs 
Category/ 

Type 
Office Sought: 

State: 

X House 

Senate 

President 

Disbursement For: 

2 Primary Q General 
Other (specify) 

District: | 

B 

Full Name (Last, First, Middle Initial) 

Mailing Address 
im. 

city state 

VL 
zip Code 

3a5G7 
Purpose of Disbursement • jmos 

Pioac\C('. Kp^or-f 
idldate Name ' Candi 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 0 
State: j-(^ District: <2Sl 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

g .m o.c. S. "BcufiLa 
Mailing Address 

City state Zip Code 

VL 
Purpose of Disbursement 

Candl(iat6 Name 

6. 
Office Sought: ^ • 

Category/ 
Type 

House 
Senate 
President 

Disbursement For: 

State: : TL District: (2S I 

Primary 

Other (specify) 

General 

Date of Disbursement 

•D-ir-D-|l / fM-VMn , 

fesJ! [,&ai ia.QLi 
/Amount of Each Disbursement this Period 

^770 

Date of Disbursement 

'II'T -El' mM' lEEQj 
Amount of Each Disbursement this Period 

Date of Disbursement 

%:t\ 
/ D ^ 0 

4^\ 
1 / 1 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). £tr^5'.= 

TOTAL This Period (last page this line number only). -,p—XH1_ 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE gL OF ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

S: .~^cu\OJrs C0OQre.ss> 

l! 

I 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ , /Cs « 

LQUOUT CJ) kU (( 
state Zip Code 

3^56-7 
Purpose of Disbursement 

Candidate 

_AOJ 
Name 

Office Sought: 

State: 

Category/ 
M'® 

House 
Senate 
President 

District: 

Disbursement For: a Primary 
Other (specify) 

General 

Date of Disbursement 

EO / D~] / EIZ7 
Amount of Each Disbursement this Period 

0 
1 
4 

Full Name (Last, First, Middle Initial) 

c3(aj?A (23 E. ~6ua.\ajf\ 
Date of Disbursement 

Mailing Address ^ 

1^3 a I S4fik<',& K/1. 
Oi' \\K3,' Bixa 

state 

fL 
City 

^nuu<r(L\ 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: District: 

House 

Senate 

President 

Disbursement For: 
^ Primary 

Amount of Each Disbursement this Period 

^77 5^-^ ' nai_ji_Lj.TixJL 

Category/ 
Type 

let: ^ 1 

General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. ^ dm g • ~"En^6L(^ 
Date of Disbursement 

Mailing Address 

R(i •72 / 7713. 
City 

Purpose of Disbursement 

Candidate Jyame 

U(XXY^<2^ <^. CL* 

State Zip Code 

FL 335^7 
Amount of Each Disbursement this Period 

3333 

Office Sought: 

State: FL 

House 
Senate 
President 

m 
Disbursement For: 

Category/ 
Type 

District: J 

Primary 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

723333 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

17 

PAGE.^ CF-^ 

20a 

18 

20b 

19a 
20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C3(3LOA^S g, '^<r^Ocr\ -Qrc CL 

A. 

Full Name (Last, First, Middle Initial) 

Malllng_Address 

Date of Disbursement 

/ rY'^~Y,~U~Y~U-V-

IliJ uA^iA 
city 

LojuLfeJ Urk( 
• State Zip Code 

VU 3^567 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

2 House 
Senate 
President 

Office Sought: 

Category/ 
Type 

Disbursement For; 

a 
state; District; I 

Primary | 

Other (specify) 
General 

Full Name (Last, First, Middle Initial) 

^fLAOXN 
Date of Disbursement 

Mailing Address 
M M / D D / Y Yy Y"Y/ 

liaJ- LfeU UJLLJI 
Zip Code city state 

VL 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

_J 
Cai 

CjLi\ 
aridldate Name indidate Name 

Office Sought; 

State: 

Category/ 
Type 

House 

Senate 

President 

District; I 

Disbursement For: 
Primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address r-^ „ 
M " M / 0 0 

5LS 
/ 

city 

L-OAX-CfL-l 
State 

rL 
zip Code 

5^SG1 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

IS 
Candidate Name 

y —n f-TKf 

Office Sought; 

State; \^L-

Category/ 
Type 

House 

Senate 

President 
District; (2^ ( 

Disbursement For; 

2 Primary 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



0 
3 
1 
2 
8 
5 
0 
1 
6 

• O lO>5!g 
O Kta CM CM 
O • . CO 

sg:g 
"§S8 

< g. 
</> N 

•RECEiVl 

2G 

'^D 
ii 

r 
jO 

m 
tn 
tr 
i-=i 

m 
ru 
Ln 

• 
0 
• 
• 

• 
01 
• 

m 
r-^ 
O 

PTC^Ail CG^aER 
o 

!" . :5r 

(/i 
\n 

t 
t 
5^ 
o 

G 

LU 

< 

t43 

fi 
U 

UJ 

rO 

o 
<ri 

O 
P 

P. o 

vu;^ 
cct: 

cr 
cr 
ET 3 

i 

O -



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

•''Ij^S Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Da 

Next Business Day Delivery 

ite 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(8/2013) 


